Two main points of interest are involved in this case: In the first place the youth of the patient is notable. We saw the child first at the 'age of 10 months, and the face lesion dates from seven months earlier.
One other ease of lupus in a child, aged 10 months, is recorded at the London Hospital Light Department.
The other point is as follows. It is customary in most diseases, such as syphilis, to look for -a primary lesion when glands are enlarged. In tuberculosis, beyond more or less vague ideas of infection arising from the tonsils, chest, and gastro-intestinal tract, enlarged tuberculous glands are usually accepted as a separate' dlinical entity. In this case we have a definite primary tuberculous lesion of the skin leading to the formation of secondary glands, and it is possible, as other cases have been observed elsewhere, that skin infection may more often be the cause of chronic tuberculous glands than is usually thought to be the case.
Di8cu88ssio.-Dr. H. C. SEMON said that this case was of great interest: it was the first of the kind he had seen, though he had read of three cases which were reported in Germany last year. One was that of a girl who also developed a primary typical lupus patch on one cheek. Her fiance-a tuberculous sailor-had left on a sea voyage on a date, somewhere about a month, prior to the appearance of the nodule. This enabled the incubation period of the infection to be approximately determined. Tubercle bacilli were found in the nodule wbich resembled ordinary lupus vulgaris and, as in this case, secondary tuberculous glands developed in due course.
Dr. HUGH GORDON said that a year ago he had published a case of "Primary tuberculous chancre," in a child, aged 5 years. Later on, the submaxillary glands became acutely swollen, and tubercle bacilli were extracted from them in large quantities. There was also transitory erythema nodosum.
Dr. H. W. BARBER said that Lehmann had published ten cases-of infants in whom primary tuberculous chaneres had developed on the penis after circumcision by a phthisical rabbi. Name.-Mrs. F. C., aged 52. History.-About ten years ago patient noticed some small, red spots on the face and lips. Approximately seven years ago similar spots appeared under the finger nails. At about this time she began to have attacks of whiteness, followed by blueness, of tbe fingers and toes. There has been no malaise or illness of any kind, including epistaxis, bleeding of the conjunctive, haematemesis, or haematuria.
Telangiectasia (? .Osler
Family history.-One son has periodic attacks of epistaxis. One brother has melwna. The mother has hwmaturia.
Condition on examination.
-The patient appears to be a well-developed and wellpreserved woman. She h&s been seen during an attack of Raynaud's disease of the hands and feet. There is a tissue-paper scar one one shin. The blood-pressure is 190/100. The spleen is not palpable. There are no varicose veins.
Skin and mucous membranes.-There are numerous small telangiectases on the malar region of the face and on the mucous membranes of the lips and under the finger nails. There are no lesions on the body or on the lower limbs.
Laboratory findings. The epidermis shows no material change. The superficial blood-capillaries of the dermis are greatly dilated, and in spaces the walls are broken, with resulting hmemorrhage into the corium. Here and there one can see the presence of pigment due to the breakdown of h,%moglobin. This case apparently comes into the group of familial telangiectasia, which has been described by Osler, Parkes Weber and others, but we are not aware of its having been described as occurring in association with Raynaud's disease.
Di8eusmion.-Dr. PARKES WEBER said he thought this was a very good example of telangiectasia of the skin and mucous membranes, of the Osler type. He was not sure that an association with Raynaud's disease had ever been described before. He would prefer to use the phrase " recurrent Raynaud's syndrome (symptoms) " in connexion with the present case, as these attacks might prove to be the first indication of sclerodactylia. Typical sclerodactylia often commenced with recurrent attacks of Raynaud's syndrome.
Dr. H. W. BARBER said he considered that an association of telangiectatic lesions of this type with Raynaud's disease was absolutely characteristic, so much so, indeed, that one could sometimes diagnose Raynaud's disease from the patient's facies; the lips were usually bluish, and dilated telangiectatic lesions were scattered over the face and on the mucous membranes of the lips, palate, and inside the cheeks. He had two patients with this syndrome whom he had had under observation for years; one of them had also commencing sclerodactylia, and both bad calcareous nodules on the elbows and along the backs of the ulnm.
Dr. PARKES WEBER said he was most interested in Dr. Barber's remarks; it was the first time he (the speaker) had heard the suggestion now made by Dr. Barber. He was familiar with cases of sclerodactylia, very likely accompanied by Raynaud's symptoms, which sometimes sbowed marked telangiectases, especially of the face ; but it had never occurred to him that those cases were a combination of the Osler type of telangiectasia of the skin and mucous membrane with either Raynaud's syndrome or sclerodactylia. January 1934.--There is a considerable acanthosis with widening of the rete pegs. For the greater part of the section there is proliferation of the stratum granulosum, together with hyperkeratosis, but at one end the stratum granulosum is absent, and the superficial layers, parakeratotic. Beneath the parakeratotic layers the rete malphigi shows definite intercellular cedema. In the corium there is very slight dilatation of the blood-vessels, but more marked widening of the lymphatic spaces. The small round-celled infiltration is almost entirely confined to the perivascular regions. The histological appearances would correspond with erythema migrans (Lipschutz).
The Wassermann reaction is negative. I suggest that this is a very unusual distribution, and at an unusual age, for a case of lupus erythematosus.
